proteins 7-7 grams%. albumin 3-8 grams%, globulin 3 9 grams%. Electrophoretic strip showed a raised alpha-2 globulin and a slightly raised gamma globulin. W.R. negative.
Addendum.-She began prednisone therapy on 6.10.56, so far with no definite change in the size of the ulcer. A week ago purpuric lesions appeared on her legs. Platelet count 80.000/c.mm. Case 
III.
History.-A man, then aged 45, first developed symptoms of rheumatoid arthritis in 1945. In 1947, nodules were present over the left elbow for six months. At the time he was told that they were "rheumatoid". Raynaud's phenomenon in the hands and feet began in 1952. In 1953 he had gold dermatitis and in April 1954 an ulcer appeared on the medial side of the right ankle.
Examination on admission in November 1954 showed severe arthritis, dusky erythema and telangiectases at the bases of the finger nails, and a clean based ulcer 1 in. in diameter over the medial side of the right ankle.
The ulcer slowly healed over twelve weeks' treatment in hospital, during which time he received hydrocortisone subcutaneously into the base of the ulcer, 25 mg. twice weekly.
Investigations.-Urine: occasional R.B.C. on admission, subsequent deposits normal. Blood counts normal. Blood for L.E. cells (November 1954) negative; (September 1956) positive. Plasma proteins 6-0 grams%, albumin 3*6 grams %, globulin 2-4 grams%.
Electrophoretic pattern showed a raised alpha-2 globulin.
Dr. F. Ray Bettley: I have brought these three cases, which have features in common, as -examples of a lesion which I have noticed in the last two years or so-the combination of rheumatoid arthritis with ulceration of the legs or feet. When I asked a rheumatologist about this he was inclined to attribute ulceration to immobility and vascular stasis, but I think this is not an acceptable explanation because the legs do not show any such signs. There are no histories of varicose changes and the legs are not usually oedematous. One of the patients now has a good deal of leg oedema, but she did not have that when the ulcers started. She was resting in bed in the ward for many months and the ulcer slowly enlarged at a time when there was no sign of oedema or of arterial insufficiency.
I am indebted to Dr. W. S. C. Copeman who called my attention to the report by Laine and Vainio (1955) on cases which are evidently of this sort. Laine and Vainio do not mention systemic factors in their cases, but it is most significant that these three patients all have features which we usually regard as those of disseminated lupus erythematosus. I do not wish to make a firm diagnosis of lupus erythematosus in these cases, but rather to indicate that, in addition to chronic arthritis and skin ulceration, there is evidence of profound, if not obvious, systemic upset of the kind that is found in disseminated lupus erythematosus.
Bi6psy sections have been examined by Professor R. W. Scarff and Dr. A. C. Thackray, who do not at present wish to draw firm conclusions. In many ways they find the histology compatible with lupus erythematosus but two biopsies showed a palisading of histiocytes more suggestive of rheumatoid arthritis. At all events it seems that the histology confirms that something more than vascular stasis is at work. History.-1943: Bitten by a puppy on the right side of lower lip. About nine months later a small red swelling appeared at this site. It persisted for a few months. Since 1946: Recurrent attacks of redness and swelling of the right sides of both lips and of the right cheek. In later attacks the swelling extended to the nose, eyelids, forehead and scalp.
1950: Admitted to hospital in a severe attack. 1951: A warty lesion was noted on the under-surface of the right side of the tongue. It was excised. The section revealed tuberculosis of the submucosa.
Physical signs.-Non-pitting cedema of the lower half of the face. Firm, finely nodular and scaly surface of the chin. Macrocheilia. Venous congestion and telangiectasia of cheeks and chin. Vasolability, particularly of lower half of the face. Nasal septum deflected to the left. Right pupil larger than the left; no reaction to light; slow transient reaction to accommodation. Facial redness and swelling increase on excitement; right side of face flushes more but sweats less than left side.
